Primary total hip arthroplasty using noncemented porous-coated femoral components in patients with osteonecrosis of the femoral head.
Ninety consecutive total hip arthroplasties in 73 patients with osteonecrosis of the femoral head yielded 81 hips in 64 patients (37 men and 27 women) available for evaluation after a 4-8-year follow-up period. The average age at surgery was 39.9 years (range, 20-66 years). Osteonecrosis etiology was idiopathic in 13 hips, alcohol-induced in 15, femoral neck fracture in 12, and slipped capital femoral epiphysis in 2. The remaining 39 cases were related to steroids, which were administered for a variety of reasons. Two types of noncemented, porous-coated, straight-stem femoral components and three types of acetabular components were utilized. Good or excellent clinical results were recorded in 80.2% of the patients. Average Harris hip scores improved from 52.9 to 87.9 points. Nine patients required revision of at least one component and were significantly younger than those with unrevised components. A revision rate of 24.1% was recorded in patients under 35 years of age at the time of primary surgery. Good or excellent clinical results were seen in 92.3% of the idiopathic cases, 86.7% of the alcohol-induced cases, 77.8% of the renal transplant cases, and 62.5% of the systemic lupus erythematosus cases. The overall mortality rate at the follow-up evaluation was 14%; it was 50% in renal transplant patients. Analysis of the clinical results based on the implants showed no significant differences in Harris hip scores or pain and function scores. While total hip arthroplasty using noncemented porous-coated femoral stems appears to give better results than cemented procedures in patients with osteonecrosis of the femoral head, the results appear to be inferior to those reported in patients with other diagnoses.